Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective July 1, 2007

(D 2) (3)
Annual Premium Percent

Coverage o . Volume (IHinois)* ) Ch.ange (+ or -)**

L. Automobile Liability
Private Passenger

Commercial

2, Automocbile Physical Damage
Private Passenger

Commercial
3 Liability Other Than Auto
4, Burglary and Theft 285 -25.3%
5. Glass
6 Fidelity 0 -25.3%
7 Surety
8. Boiler and Machinery
9, Fire
10. Extended Coverage
11 Intand Marine
12, Homeowners
13 Commercial Multi-Peril
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
Adopting ISO's Crime and Fidelity Program

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

+w "L50

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.
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RECEIVED Narne of Company
MAY -7 2007

1

Mrs. Petrise Meyer

’ SPRINGFIELD, ILLINOIS Sr Rates and Forms Analyst
Official - Title

H29219D



Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective  July 1, 2007

(0 (2) 3)
Annual Premium Percent

Coverage Volume (Illinois}* _ Change (+ or -)**

L. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft 3,427 -25.3%

Glass

Fidelity 10,154 -25.3%

Surety

© NG W

Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Comumercial Multi-Peril
14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
Adopting ISO's Crime & Fidelity Program

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

A5 150

* Adjusted to reflect all prior rate changes.
*+* Change in Company's premium level which will
result from application of new rates.

NSUR ANCE‘_‘ Central Mutual Insurance Company
D‘\é!rsl&}%igé)l EL:NOISIIDFF’H Name of Company
mRECEL
MaY -7 2007 !
'1{ Mrs. Petrise Meyer
' Sr Rates and Forms Analyst
SPRINGFIELD, ILLINOIS Official - Title
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SPRINGFIELD, ILLINCIS

Change in Company's premium or rate level produced by rate revision effective 106012007

(1) (2) 3
Annual Premium Percent
Coverage Volume (1llinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
Liability Other Than Auto
Burglary and Theft
Glass
Fidelity 640,841 1.38%
Surety
Boiler and Machinery
9. Fire
10.  Extended Coverage
11. Inland Marine

NS R W

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
N/A

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Revised and Amended Rate/Rule Filing
Add new coverage - Safe Deposit Box coverage to FIB (F24)
Added a minimum base table to be used in conjunction with the SAA rate calculation

* Adjusted to reflect all prior rate changes.
#* (Change in Company's premium level which will
result from application of new rates.

Progressive Casualty Insurance
Company
Name of Company

Vicki L. Hartinan
Sr. Compliance Specialist
Official - Title

H29219D



